Oxycodone or oxycodone plus paracetamol for acute postoperative pain in adults by Chan, Ray
This is the author’s version of a work that was submitted/accepted for pub-
lication in the following source:
Chan, Raymond (2010) Oxycodone or oxycodone plus paracetamol for
acute postoperative pain in adults. Journal of Pain Management, 4(4).
This file was downloaded from: http://eprints.qut.edu.au/38730/
c© Copyright 2010 Nova Science Publishers
Notice: Changes introduced as a result of publishing processes such as
copy-editing and formatting may not be reflected in this document. For a
definitive version of this work, please refer to the published source:
J Pain Manage 2011;4(4):00-00. 
Running title: Short communication 
 
Oxycodone or Oxycodone plus paracetamol for acute 
postoperative pain in adults 
 
Raymond Chan, RN, BN, MAppSc (Research), FRCNA 
 
Cancer Care Services, Royal Brisbane and Women’s Hospital, Herston, 
Queensland and School of Nursing and Midwifery, Queensland University 
of Technology, Kelvin Grove, Queensland, Australia and member of the 
Cochrane Nursing Care Field (CNCF) 
 
Abstract: In this short communication we wanted to find out what is the 
analgesic effect of single dose oral oxycodone, with or without the addition 
of paracetamol, for adults with postoperative pain? Oxycodone at doses of 
5mg and above is an effective analgesia for patients with moderate to severe 
postoperative pain. The efficacy of oxycodone is increased with the addition 
of paracetamol. The use of oxycodone 10mg plus paracetamol 625mg can 
be considered for use in the pain relief protocol in post-operative settings. 
Clinicians should consider a range of factors before prescribing or 
administering oxycodone for acute post-operative pain, including but not 
limited to, individual patient clinical profile, adverse effects, cost and 
patient preference. 
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INTRODUCTION 
The research question, which was posed in order to conduct the review was 
simple: What is the analgesic effect and safety of single dose oral 
oxycodone, with/without paracetamol, for adults with postoperative pain? 
 
Relevance for nursing 
Oxycodone is a type of opioid agonist, extensively used worldwide for pain 
relief in both acute and chronic conditions (e.g. cancer pain). This 
medication is commonly prescribed and administered by clinicians for acute 
postoperative pain. Further, it is commonly used together with milder 
analgesics, such as paracetamol.  This review focuses on providing updated 
information (up to May 2009) in relation to the analgesic efficacy for acute 
postoperative pain. 
 
Study characteristics 
This review included 20 studies containing a total of 2641 participants. All 
studies were randomised double-blinded trials comparing a single dose oral 
oxycodone, with or without paracetamol, against placebo for the treatment 
of moderate to severe postoperative pain in adults. The age requirement of 
this review was 15 years and above. The majority of the included studies 
were assessed as acceptable quality in their reporting (at least a score of 
three out of five by the Jadad scale). The level of pain was measured as 50% 
of pain relief expressed hourly over 4 to 6 hours using validated pain scales. 
Moderate pain was defined as greater than 30 mm on the Visual Analogue 
Scale (VAS). There were no specified dosage requirements in the inclusion 
criteria. The participants of twelve studies were patients following an 
extraction of at least one impacted molar ("dental pain"). The remaining 
studies enrolled participants with pain after a variety of different surgeries 
(including general, orthopaedic, abdominal, obstetric and gynaecological). 
 
Summary of key evidence 
Concerning the efficacy of oxycodone only, 
- There was no benefit of ocycodone 5mg alone over placebo, but 
oxycodone 15mg was shown to be superior to placebo in the efficacy 
of pain relief over 4 to 6 hours. Number-needed-to-treat (NNT) for 
at least 50% pain relief over 4 to 6 hours was 4.6 (95% Confidence 
Intervals [CI] 2.9 to 11). 
- In terms of the use of rescue medication, there was no significant 
difference between oxycodone 5mg and placebo. The relative benefit 
(RB) of treatment compared with placebo was 0.94 (95% CI 0.85 to 
1.1). There were insufficient data comparing oxycodone of other 
doses with placebo. 
- Adverse effects associated with oxycodone were generally mild to 
moderate, predominantly including nausea, vomiting and dizziness.  
Three studies comparing participants who had adverse effects after 
oxycodone 5 mg and placebo failed to find a significant difference. 
The relative risk (RR) of treatment compared with placebo was 1.1 
(95% CI 0.80 to 1.6). 

Concerning the efficacy of oxycodone and paracetamol, 
- The use of oxycodone 5mg plus paracetamol 325 mg, oxycodone 
10mg plus paracetamol 650mg, and oxycodone 10mg plus 
paracetamol 1000mg were all superior to placebo. The NNTs for at 
least 50% pain relief over 4 to 6 hours were 5.4 (95% CI 3.9 to 8.8), 
2.7 (95% CI 2.4-3.1), and 1.8 (95% CI 1.6-2.2) respectively. These 
data indicated a dose response. However, it was unclear how much 
of the increased efficacy was associated with the increase dosages of 
both oxycodone and paracetamol, or associated with their use in 
combination. 
- The outcome of rescue medication appeared to be dose-dependent. 
The median time to use of rescue medication were approximately 4 
hours for oxycodone 5mg plus paracetamol 325 mg, approximately 
10 hours for oxycodone 10 mg plus paracetamol 650mg and 
approximately 2 hours for placebo.     
- Adverse effects associated with oxycodone and paracetamol were 
generally mild to moderate, predominantly including nausea, 
vomiting, dizziness and somnolence. The use of oxycodone and 
paracetamol had significantly more adverse effects than using 
placebo. These comparisons were made for: placebo and oxycodone 
5mg plus paracetamol 325 mg, oxycodone 10mg plus paracetamol 
650mg, and oxycodone 10mg plus paracetamol 1000mg. However, 
there was no reports of serious adverse events. 
 
Best practice recommendations 
- Oral oxycodone is effective for acute postoperative pain in adults at doses 
over 5mg. Clinicians can consider the addition of paracetamol to increase 
the efficacy of oral oxycodone for postoperative patients with moderate to 
severe pain. 
- Oral oxycodone 10mg plus paracetamol 650mg can be used for moderate 
to severe pain. The efficacy of oxycodone 10mg plus paracetamol 650mg is 
comparable to the efficacy of NSAIDs of typically used doses.  
- There were no conclusive outcomes in relation to adverse effects in this 
review. Clinicians should consider a range of factors before prescribing or 
administering oxycodone for acute post-operative pain, including but not 
limited to, individual patient clinical profile, adverse effects, cost and 
patient preference. 
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